FILED MAY 20 1955
REG. DIST. %0, Sl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15%38

State File No,.. Feves manenrosas

PRIMARY REG. DIST. NO. %!ﬂll'rﬂr s No. _ﬁ ..8 &

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If 1 idence before
a. COUNTY a. STATE . . b. COUNTY adukmion),
Jackson County Missouri ackson "
b. Ccl)};‘( (I outaide corpurata llmits, write RURAL and give [ AL\;ENGLH OF c. CET;{ (If outatde corporate limits, write RURAL and glve township)
townabip) (i this plycef g
om  Runedpenddigdeie “™| 3y rs  Ving v Ruradscukrairie 2000
d. FULL NAME OF (If not in bospital or institution, cive strest address or loeation) d. STREET {Ef rural, give loeation) { [~
HOSPITAL ADDRESS -
instirurion - Jackson County Hospital Greenwood;dMoss, Mo,
3.DNAMES%FD a. (First) b. (Middle) ¢. {(L.ast) 4, DS;.EE {Mocnth) (Day} (Year)
(T¥pe or Print) Rachel Se. Scott DEATH 5 6 1955
5. SEX 6. COLOR OR RACE { 7. MARR“EED glE\YCE)gCNElSRRIED:fJ 8. DATE OF BIRTH 9. AGE (il;:-:n l: u:::t |D1't.|.l ¥ CNOER 3 WIS,
(Bomett v - . ruday on H .
Femald | White Y Gow =7 | Febe.20,: 1853 I 102° [ P | e | e
10a. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- 11 BIRTHPLACE (State or forelkn country} 12, CITIZEN OF WHAT
dope doring most of working Lifo, sven if retired) DUSTRY . . COUNTRY?, .
Home Home Illinois o Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE

John W Markel

|Hanna Watkins

Humphery C. Schtt (DEec.)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S5 SIGNATURE QR NAME ADDRESS

{Yes no.arunknown} | (1! yes, xi dates of servies) ]

W U TRTTIIIS None John W, rScott, Lee s Summit, Mo,
18. CAUSE OF DEATH MEDICAL CERTIEMCATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ &W ONSET AND DEATH
line for (a}, (b, 2nd (c) DIRECTLY LEADING TO DEATH (e}

R ANTECEDENT CAUSES w— ﬂ

This does not mean BUE TO () ?g - [ = £ _Q_A.
the mode of diing, such Morbld conditions, if eny, giving
as hear failure, asthenia, | rise to the above cause (o) stating / - . L. -
dc. It means the dis | ke inderlying eause last. S C:_) - M R S IR
care, infury, or compli i _DUE TO (F) ' t
tion which caused death. | 1. OTHRER SIGNIFICANT CONDITIONS ¢

Conditions eontribuding fo the death but Hot
related to the disease or condition causing death.
“19a. DATE-OF-OP_F%A[G 196, MAJOR FINDINGS OF OPERATION- ' ot . YL T Ve 20 AUTOPSY?
. /7/X | wmdw®
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, fare, fuctery, strest, offics bidg., ete.) "% L { . .
HOMICIDE

21d. TIME {Month) (Dar) (Year) (Hour) 21le. INJURY OCCURRED | 2. HOW DIG INJURY OCCUR?

WWIDRY - : ' WHILE AT NOT WHILE R

WORK AT WORK

__5_6___ 1955_ that I last sai the deceased

2. T hereby ce 'ify_hat I atlénde deceased from % -,
_ alive on = , and thal death occurred af Mm-rrnhe causes and on the date slated above,

22a. SIGNATURE

{- .?/ &«M (Dugmunm%*zab ADDRES '_}' % ’ﬂg /;—Q%

BcDATESIGNED
3-' o "r‘s_

%’1’0 BgERMléL CREMA 24b. DATE . NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCA T'ION\lQlty. town, or county) (State) 1
)
ur May 8, 1955 Greenw,ood Cemetery .Greenwood,. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S .TURE ?{8}3 75, FUMERAL DIRECTOR'S S$1GMATURE ADDRESS Mo .

May 7, 1655652 2

Langgford Funeral _Funeral Home,l, e,Lee's Summit

(Dicensed Embalmro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-t s 2 s

_______ ) Student Embdalimer No.

working under my personal supervision,

StUdOAT sovevarcrsnsnrvace eerrsmesasanaanns S:gned.22

Student Embalaer

¥4
er 1‘%./49 62

*

P. O. Address.._... -"Lee"'_s_._&wit WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

chubodyunotembalmed.factxhnuldbesomdabove.




